Maricopa County Small Business Enterprise Program
Participation Reporting Form

This form is to be submitted with each pay application or invoice. Any pay application or invoice without
this form attached is subject to rejection as not being a completed pay application or invoice pursuant to
the terms of the contract.

Name of Prime Consultant/Contractor Contract No.
Contact Person Project No.
$
Street Address Amount of this Pay Application/Invoice

City, State ZIP

Complete below with information on the SBE firms utilized as subconsultants/subcontractors for this pay
application/invoice. If work was self-performed and your firm, as the prime, is an SBE firm pursuant to
A.R.S. §41-1001, et seq., then you may list your firm as the SBE firm.

SBE Firm Name SBE Firm Address Type of Work $ Pd to SBE this
Performed App/Inv
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[J A mark in this box certifies that no SBE firms were utilized as the prime, subconsultant or
subcontractor with respect to this pay application/invoice.

Date:

Signature

Printed Name & Telephone Number
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